With great interest we read the article by Eskandarloo et al. (2012) , entitled "Comparison of cone-beam computed tomography with intraoral photostimulable phosphor imaging plate for diagnosis of endodontic complications: a simulation study" in Oral Surg Oral Med Oral Pathol Oral Radiol. This study employed a methodology very similar to a study performed by our group (D'Addazio et al., 2011) . We congratulate the authors for their work but we would also like to discussion the topic with some of our observations. Initially, we would like to emphasize that the use of simulated lesions in vitro, in a controlled study, as performed in our study (D'Addazio et al., 2011) and the study in question (Eskandarloo et al., 2012) included smaller sample size for each lesion.
Certainly, sample size directly influences the reliability of the results. However, analysis of large number of images of similar lesions may lead to misinterpretation, also influencing the reliability of the results. If the examiner has not been informed about the type of injury, or whether a complication was present, a small sample size, can have a significance on the diagnosis. Moreover, in the "Material and Methods" it was described that the images obtained were cut with the CBCT apparatus and they were predefined for the analysis of observers. In fact, one of the great advantages of multiplanar images, such as CT images, is the possibility of sequential viewing of different cuts in different planes. Information from different planes would be more interesting than to manipulate images on appropriate software for each system, seeking for the injury or the complication visible in different cuts and planes.
2 Concerning the acquisition of images assigned for the tomograph NewTom, the authors stated that they used a small FOV of 15.2 cm, which is actually a large FOV. Also, in the images obtained by 3D-CT scanner Promax, the FOV used was not named. At present, it is known that the size of the FOV has a significant influence on radiation dose and image quality (Loubele et al. In conclusion, despite the modifications made in this study with a larger sample size and involving more observers, the results were similar to those found in our previous study (D'Addazio et al. 1 , 2011) . We agree with the authors that CBCT should be used cautiously that is to say only in cases where additional information is needed for digital or non-digital conventional radiography.
